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1 +Return of Oiganization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit
trust or private foundation) or serction 4947(a){1) nonexempt charitable trust

Dapartment of the Treasury

tnternal Ravenue Service

Note: The organization may have to use a copy of this return to satisfy state reporting requiremants.

"ot No. 1545-0047

1926

This Form is
QOpen to Public

Inspection
A For the 1996 calendar year, OR tax vear period beginning , 1996, and ending , 19
B8 Check if: Pioase |C Name of organizationd o £24 &N »: D FoumnhArren Eg e D Employer identification number
[ change of adaress ueRI Dt ol & PCYLL cfnAl 1 95 Y2295+
|:g Initial return printor | Number and street (or P.O. box if mail is not delivered to street address)| Room/suite | E State registration number
DFinaIre!um S‘ysxﬁ FC BQ“( 332— -:;"?":} f“/S L{f"f:;
Gt i t office, state, and |
D E%E% :;r%lg;}gr 'l';j':::\:—- ;J)lty:,;au;ni C;})PZSL%“_';*’Q SN ZEP:‘;. v _j 50 P 3 F Check » [ :;i.)':nmdg;on application

" G Type of organization—» ] Exempt under section 501(c)(

'-? ) 4 (insert number) OR » ] section 4347(a)(1) nonexempt charitable trust

Note: Seation 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form S90).

H(a) Is this a group retum filed for affiliates? . . E] Yes D No I If either box in H is checked “Yes," enter four-digit group
exemption number (GEN) P
by if "Yas anter the number of affiliates for which this retum is filed:. . » J  Accounting method: Cash
{c] Is this a separate ratum filed by an organization covered by a group nuling? [Jves [no ] other (specify) »

K  Cheack here & [:] if the organization's gross recsipts are normally not mora than $25,000. The organization need not file a retum with the IRS; but if it received
a Form 990 Package in the mail, it should file a ratum without financial data. Some statss require a completa return.

Note: Forrm 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.

IEZXAI Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 9.)
1 Contributions, gifts, grants, and similar amounts received: %
a Direct public support . 5§ 3 12 | SCSS 792, /
b Indirect public support . . . . . . . 1b /
¢ Government contributions (grants) . . . . ... Ue /
d Total (add Imas ia throu h 1c) (attach schedule of cmtnbutors} //j :
(cash $ 277 % noncash $ 2487 23¢ 1y, | , 1d SET 222
2 Program service revenue including government fees and contracts (from Part Vll hne 93) 2
3 Membership dues gg . N 3
4 Interest on saving - m vestments . 4 _
5 Dividends andyy reﬁ h risecunttes EZ . % P’ 5 S 670
6a Grossrents [ . 6a //
b Less: rental expgpses. .. e £ o on 6b 7
¢ Net rental inc b from line 6a) . |L6¢
§ 7 Other mvestmﬁum b ) 7
2| 8a Gross amount from sale of assets other ) Souniies 8y Sther
« than inventory . 8a /
b Less: cost or other basis and sales exper.aes 8b /
¢ Gain or (loss) (attach schedule) . . 8¢ //
d Netgain or (loss) (combine line 8¢, columns (A) and (B)) . |s&d
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of /
contributions reported on line 1a) . 5 ; 9a /)
b Less: direct:expenses other than fundraising expenses 9b /,
¢ Net income.or (loss) from special events (subtract line 9b from line Sa) 9c
10a Gross sales of inventory, less returns and allowances 10a %
" b Less: cost of goods sold . . 10b %f;
c Gross profit or (Joss) from sales of mventory (attach scheduie) (subtract line 10b from line 10a) . | 10¢
11 Other revenue (from Part VIl line 103) . 11
12 Total revenue (add lines 1d, 2, 3,4, 5, 6¢, 7, ad 9{: 10{: and 11} 12 SCGr<éz
. | 18 Program services (from line 44, column (B)) 13 «¢2) 36/
3|14 Management and general (from line 44, column (C)) . . 14 ' 233%%
E_ 15 Fundraising (from line 44, column (D)) . 15 22152%9
% |16 Payments to affiliates (attach schedule) . . 16
17 Total expenses (add lines 16 and 44, column (A}) 17 Sed s 5
2148 Excess or (deficit) for the year (subtract line 17 from line 12) . ; 18 t S2PPes
% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) N I JogS7ey
= |20 Other changes in net assets or fund balances (attach expianation) /A Lrw~v 2N tr 20 : /
Z | 21 Net assets or fund balances at end of year (combine lines 18, 18, and 20) 21 /e 23r0

For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

Cat. No. 11282Y

Form 990 (1998



Form 930 (1996)

Page 2

m Statement of

Functional Expenses

Al organizations must complete column (A). Columas (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4947(a){1) nonexempt charitable trusts but optional for others. {See Specific Instructions on page 13)

a : 77
orel ks s wrederim ) wrew | Mmmm | Oigmin | e
22 Grants and allocations (attach schedule) . ,
(cash $ noncash § ) 122 | 3P72Por | PFI2 Po
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule). 24
25 Compensation of officers, directors, etc. . 25 S2ATE 2 49387
26 Other salaries and wages . 26 /763723 PPAP) TaY7L 53y
27 Pension plan contributions 27
28 Other employee benefits 28 FFLS EP4Y Gr2 /369
29 Payroll taxes Co 29 /P3P /C/1o /2 3860
30 Professional fundraising fees . 30 //////’///’////////% -
31 Accounting fees . 31 5765 202 Jé4 397
32 Legal fees . 32 Y3 #r3
33 Supplies 33 34593, /389 $L36 /20689
34 Telephone . . T34 36647 /¢¢€7 §%¢32 (S023
35 Postage and shipping 35 tr e 7 e 25003 16322 I8y
36 Occupancy TEEEE 36 FICRN 323y LA YIS
37 Equipment rental and maintenance . 37 226206 23347 Wiz x 9IS
38 Printing and publications 38 135979 [odéz2 L7&51 ey
39  Travel L 39 12Y9%9 EOYIY 2232 6Y ¢ Ye
40 Conferences, conventions, and meetings . 40 (& S5¢ $565 TNEL ety
41 Interest . T SR K.
42 Depreciation, depletion, etc. (attach schedule) | 42 IEEY 3tys9 {HY {HVva
- 143a
43b] Z2HL%8S5 r07e8 )12 2PIs2
43c ]
43d
43e
44  Total functional e es {add lines 22 through 43) Organizations
comp;eﬁngcofumm}m{;,canymmmutgfsto}ﬁnesw-is . 44| SoP2 €5 |¥6273C, | 133w | 2D Y2y

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation?
If “Yes,” enter (i) the aggregate amount of these joint costs $

(ifi) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

» [dYes [ No
: (ii) the amount allocated to Program services $ :

Statement of Program Service Accomplishments (See Specific Instructions on page 16.

)

What is the organization’s primary exempt purpose? »
All organizations must describe their exempt purpose achievements.
publications issued, etc. Discuss achievements that are not measurable. (

State the number of clients served,
Section 501(c)(3) and (4) organizations

Program Service
Expenses
{Required for 501{c)(3) and
{4) orgs., and 4847 32(1]
trusts; but optional for

anc: 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others))
. SRR TTEPET PRSP TS SEREERERE S SRS SRSt
e {Grants and aliocations g T )
B e e om0 G S S S s e SRS
TR {Grants and allocations T )
B e T SRR S S SN A e e e e e e R S R S SR S S S e e b e i
e oo | {Grants and allocations § T )
. T e e P e e
""""""""""""""""""""""""""""" (Grants and aiiocations § Ty
e Other program services (attach schedule) (Grants and allocations  § )
¢ Total of Program Service Expenses (sh.ould equal line 44, column (), Program services) . b




Form 990 (1896)

: Page 3
Balance Sheets (See Specific Instructions on page 16.)
Note: Where required, attached schedules and amounts within the description (A) (8}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing ' . Z o514y | 45 Sed32y
46 Savings and temporary cash investments . 46
V/%
47a Accounts receivable . . . . . . |47a /%
b Less: allowance for doubtful accounts . 147b /2 Pos  |ave 738 P
7 7
48a Pledges receivable : . |48a 7
b Less: allowance for doubtful accounts . l48b 48¢
49 Grants receivable . ; 49
50 Receivables from officers, d:rectors trustees, and key empioyees
(attach schedule) . 50
51a Other notes and loans receavable (attach -
% schedule). . . . . |51a %
@| b Less: allowance for doubtful accounts . . |51b 51c
<|52 Inventories for sale or use . g 52
53 Prepaid expenses and deferred charges 53
54 Investments—securities (attach schedule) 72 327 | 54 L RFCES
B5a I[nvestments—Iland, buildings, and /
equipment: basis . . . 55a| 2 PL e /
b Less: accumulated deprec;atmn (aﬂach %
schedule). . . . i @ . . Lssbl /PP o4 75522 |s5¢ 9PE6o
56 Investments—other (attach schedule) .. 7vcec |56 76000
57a Land, buildings, and equipment: basis . . [ 373 7/
b Less: accumulated depreciation (attach %
schedule). . . . I - ¢ 57¢
58 Other assets (descnbe > ) 2 J/428 | 58 2.3
50 Total assets (add lines 45 through 58) (must equal line 74) . Job&82/| 50 Ae P 33 P
60 Accounts payable and accrued expenses . 2 e#7|60 ’ i
61 Grants payable 61
w | 62 Deferred revenue . 62
;.% 63 Loans from officers, dlrectors trustees and key employees (attach Z
3 schedule). 63
2| 64a Tax-exempt bond Inabmtles (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) .. 64b
65 Othér liabilities (describe » ) 65
66 Total liabilities (add lines 60 through 65) . o 2 o4 66
Organizations that follow SFAS 117, check here » [l and complete lines W/
@ 67 through 69 and lines 73 and 74. %
§ 67 Unrestricted. g °?J'7’7‘ 67 Zek ?3P
£|68 Temporarily restricted 68
m| 69 Permanently restricted . ) 69
T | Organizations that do not follow SFAS 117 check here > D and 7/
c complete lines 70 through 74. z
5|70 Capital stock, trust principal, or current funds ) B 70
‘2 71 Paid-in or capital surplus, or land, building, and equipment fund A
E 72 Retained earnings, endowment, accumulated income, or other funds y72
|73 Total net assets or fund balances (add lines 67 through 69 OR lines %
2 70 through 72; column (A) must equal line 19 and column (B) must 4
equal line 21) . T¢Iy 3l /083 3P
74  Total liabilities and net assets / fund balances {add lines 66 and 7'3) Jobc2 174 rod 23ds




Form 990 {19986) Page 4

LZGdlZ®  Reconciliation of Revenue per Audited fx:ud\&-8 Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 18.) Return

a Total revenue, SEins, and other support
per audited financial statements, . ¥ |2
b  Amounts included on line a but not on
line 12, Form 990:
{1) Net unrealized gains
on investmenis |
{2) Donated services
and use of faciiities $
(3) Recoveries of prior
yeargrants . . . 2__
(4) Other (specify):

a  Total expenses and losses per 7 /////%/%%
a

audited financial statements . . >

. . 7
b Amounts included on line a but not
on line 17, Form 980: /
/ .

(1) Donated services
and use of facilities  $
(2) Prior year adjustments
reported on line 20,
Fomggo . . . . §
{3} Losses reported on
line 20, Form 990 . $
(4) Other (specify):

2

Add amounts on lines (1) through (4)» | B

Add amounts on lines (1) through (4)»
¢ Line a minus line b S

7/ d Amounts included on line 17,
/ Form 890 but not on line a:
A

(1) Investment expenses
not included on line
Bb, Form 980.

(2) Other (specify):

¢ Llineaminuslineb., . . . . .P»

d Amounts included on line 12,
Form 980 but not on line a:

\

(1) Investment expenses
not included on line
6b, Form 890 ,

(2) Other (specify):

NN
.

/
.

line ¢ plus line d) . N
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 18.)

Add amounts on lines (1) and (2) » d Add amounts on lines (1) and (2) » | .d
e Total revenue per line 12, Form 880 e Total expenses per line 17, Form 990
e flinecplusfined)y . . . . . P |e

C) Compensation Contributicns io Expense
{A) Name and address (B}WT g:\" m%;z%ﬁgept;:ﬁ%nper %If }not ;_:55?;. enter agxgjiyr:: ?;r;epfrlemptatr:gn & acc(ci).llgtv gnnge t;:her

GLINIIN ECAL 2, Pl . TTREAIR A

TOob v lovlE e RECrPAD Sen TIX /e FIR4 - = - - - .
MoPBaened ECmEZ Lo, (ST CA A2\~

DR ety PAaTIA tor r T BN =49 =t - o e r
TR TR ARNECA L 32 ELE L Brnee mn
CAhANAEpnver N R TCARAD/ oA 7I% Je e 2229¢ e et

75 DOid any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than §10,000 was provided by the related organizations? B [ves Ko

If “Yes,” attach schedule—see Specific Instructions on, page 18.




Form 990 (1996}

Page 5

Wther Information (See Specmc Instructions on page 19.)

Yes No

76  Did the organization engage in any activity not previously reported to thé IRS? If “Yes," attach a detailed description of each activity .
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If “Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?,
b If “Yes," has it filed a tax return on Form 990-T for this year? . .
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year” tf “Yes iz anach a statement
80a s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If “Yes,” enter the name of the organization P . i
.................................................... and check whether itis [ exempt OR [} nonexempt.

81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions for line 81. . . . .. ... . lstalMONC

76

x

77 b
78a e

78b

79

%

80a

b Did the organization file Form 1120-POL for thls year’>
82a Did the organization receive donated services or the use of materials, equ1pment or facnlltles at no charge
or at substantially less than fair rental value? . S w8 § % E @
b If“Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll (See instructions for reporting in I
Partil). . . . . R £ - -

81b

)
A%?/

82a

V//

§\

83a Did the organization comply wuth the public mspectlon requtrements for returns and exempnon applications?
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? |
84a Did the organization solicit any contributions or gifts that were not tax deductible? ;
_b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons
or gifts were not tax deductible? .
85 501(c)4), (5), or (6) organizations.—a Were substanually ail dues nondeductlble by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamzatlon
received a waiver for proxy tax owed for the prior year.

83a

83b

84a >

U S
-
*7

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢

d Section 162(e) lobbying and political expenditures . . . .. . |esd

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . . |8%e

f Taxable amount of lobbying and palitical expenditures (line 85d less 85e) . . 85f

g Does the organization elect to pay the section 6033(e) tax on the amount in 85f?.

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85fto its reasunable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?,

86 501(c)7) orgamzar:ons.—Enter. a Initiation fees and capital contributions included on
ine12 . . . . .. . . |o6a

b Gross receipts, mcluded on ilne 12 for pubhc use of club fac:llttes . 86b

87 501(c)(12) organizations.—Enter: a Gross income from members or shareholders |87a

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.)) . . . . . 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership? If “Yes,” complete Part iX . .

89a 501(c)3) organizations.—Enter: Amount of tax paid dunng the year under
‘section 4911 P ; section 4912 » ; section 4955 b

b 501(c)3) and 501(c)(4) organizations.—Did the organization engage in any section 4958 excess benefit

transaction during the year? If “Yes,” attach a statement explaining each transaction . |8%b
¢ Enter: Amount of tax paid by the organization managers or disqualified persons during the year under
section 4958 , . . . . &
d Enter: Amount of tax in 89c, above reumbursed by the orgamzatlon A
S0 List the states with which a copy of this return is filed » _ . L A .
91 The books are in care of » ”&“”‘M”‘G—hf\'&?‘{)p/’f _______ Telephone no. (T22) LY LAY
Located at P S&Q-& BT n f\ ....... LA I PrLt R T1X zZP+aw -?32-”3.

92 Section 4947(&}(1) nonexempt chantabfe trusts filing Form 990 in lieu of Form 1041—Check here |
and enter the amount of tax-exempt interest received or accrued during the tax year . . B | 92 |

o




Form 920 (1996) : Page ©

m:Analysis of Income-Producing Activities (See Specific Instructions on page 22.)

Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 2 (E)

= elated or

indicated. N (A) (B8} (C} (D) exempt ?ungtion
Business code Amount Exclusion code Amount income

93 Program service revenue:

a -0 Qa0 oW

Fees and contracts from government agencies
64 Membership dues and assessments

95 |nterest on savings and temporary cash investments
96 Dividends and interest from securities

97 Net rental income or (loss) from real est'ate.: . 7//»//// % ///////// / ///// Z % / %, 2 /////// %

a debt-financed property . R

b not debt-financed property . . . . . .-
98 Net rental income or (loss) from personal property
99 Other investment income e e
100  Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events . . T R
102 Gross profit or (loss) from sales of inventory .
103 Other revenue: a

o a0oT

104 Subtotal (a3d columns (B, O), and @) . . . G

105 Total (add line 104, columns (B), (D), and(®) . . . . . o . ...
Note: (Line 105 plus line 1d, Part !, should equal the amount on ling 12, Part 1)

.

-
c

Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 23)

Line No.

v

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

information Regarding Taxable Subsidiaries {Complete this Part if the iYes” box on line 88 is checked.)

Name, address, and smployer identificaticn Percentage of i Natuire of Toial End-of-year
number of corporation or oartnership ownership in:erest% business activities inccme assets
| %
%
%
| %!

I Under penaities of periury, | deciare that | have examined s return, inciuging accompanying schedules and statements, and to the best of my knowledge

P%ease and belief, it is , correct, and complate. Declaratiol preparer (othor than cfficer) is based on all information of winich preparer has any knowledge.
S_ {See Generainstruc n page §.) " 4 _
g | 2-15-YH G HASSAN ELASHL TResufe R
Here Signature of officer ! Cats Type or print name and titie.
B i i Dats Check it ] Pregarer's SSN
Paid :.cparels } ﬂk i ; [ solt- el . '
Preparer's B Lo by AT gt L A /1D 5)3 ormorea» I3 b0 $21035 6
Firm's name (or . '
Use Galy | your f% PAYH Aongn b2 e PPo b RmT _._pﬂ T S —

poand addiess

et e DpLLhg TR Zpear Y5343
N =

(J‘ﬂa PRt A e FE R RTRIEI I S L S TR TR T S L L



SCHEDULE A Organization Exempt Under Section 501(c)(3)

n » OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form 990) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information 1996
Departmant of the Treasury ) . See separate instructions.
Internai Revenue Service P> Mist be completed by the above organizations and attached to their Form 990 (or 990-EZ).
Name of the organization Employer dentification number

Jleers L8nd ToundAreor FefR Pt o Néviteses! 1S %2295

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page 1. List each one. If there are none, enter "None.")

; {b) Title and average hours (d)Contribul:clainsuto 4 (¢ Et)goense:h
Name and address of each employee paid more than $50,000 1 Compensation employee benefit plans account and other
o per wesk devoted to position e deferred compensation allowances
AonE
Total number of other employees paid over $50,000 ...... >

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one (whether individuals or firms.) If there are none, enter "None.")

a) Name and address of each independent contractor paid more than $50,000 ) Type of service ) Compensation

e

CNGNE

Total number of others receiving over $50,000 for
professional SErVICes . . ... i i ciiii i iias i, »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 950 and Form 990-EZ. Schedule A (Form 990) 1996



Schedule A (Form 990) 1996 Page 2

Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legistation, including any attempt to
influence public opinion on a legislative matter or referandUm? .. oo obrin S e S5 R WP TR SR S WG SRR ST

If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities. s

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its rustees,
dirsctors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: ‘

a Sale, exchange, or 1easing Of Property? . ..o v e et eunan i e e et 2a X
b Lending of MOney of Other XIBNSION Of GrEGI? -+« . . <.« ueneeaseaa e e sesseses s e et e tea e e e o s anns s | 2 N
¢ Furnishing of goods, services, or fAciliES?. .. ... . vt 2¢ ><
d Payment of compensation (or payment o reimbursemment of expenses if more than $1,000)7 ... ..o vv i 2d b'Y

9 N A
e Transfer of any part of its INCOME OF @SSEIS?. . <. vt vttt i 2e bt

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the arganization make grants for scholarships, fellowships, studentloans, iC.7 . ... cconvvvniniineiennirerennnn.

4  Aftach a statement to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because itis (please check only ONE applicable box):
5 [J A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
O A school. Section 170(b){1)(A)ii). (Also complete Part V, page 4.)
[ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)ii).
[0 A Federal, state, or local government or governmental unit. Section 170(b)(1}A)(V).
[0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital’s name, city, and state
| 4

10 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){AXiv).
(Also complete the Support Schedule in Part 1V-A.)

L=~ T

1124 An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section #20(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part 1IV-A.)

12 [0 An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a}(2). (Also compiete the Support Schedule in Part [V-A.)

13 [ an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) lines 5 through 12 above; or (2) section 501{c){4), (5), or (6), if they meet the test of section 509(a)(2). (See section 508(a)(3).)

Provide the following information about the supported organizations. (See instructions on page 4.)

(b) Line number

(a) Name(s) of supported organization(s) % from above

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). {See insfructions on page 4.)




Schedule A (Form 880) 1996 Page 3
P. Support Schedule (Compiete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginningin).-..... > (a) 1995 (b) 1994 {c) 1993 {d) 1992 (e) Total
15 Gitis, grants, and contributions received. . . ' y i
(Do not include unusual grants. Seefine28)... | ¥'.0 &' 735 7 |2/ 4557, |3 ce4D € fgl| AL DS $roy ¢
16 Membership feesreceived. . .. coiiiiaata. . '
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is not a business
unrelated to the organization’s charitable,
efC., PUMPOSE « oo o eeeeeieiascnnnesnsans
18 Gross income from interest, dividends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from business acquired . 1
by the organization after June 30, 1975. ... ... dobé B ra 3323 YRR 2 PEES
19 Net income from unrelated business
activities not included inline 18.............
20 Taxrevenues levied for the organization's benefit]
and either paid to it or expended on its behalf. .
21 The value of services or facilitles furnished to the
organization by a governmental unit without charge.
Do not include the value of services or facllities
generally furnished to the public without charge. . . . . .
22 Other income. Attach a sch. Do notinclude gain
(toss) from sale of capital assets ............
23 Totalof lines 15through 22. . .............. 32009ds | 2 553181 00609/3 | €W I0E Yriolb26
24 Line23 minusHne 17........covovusacnse. 223 Py (2153 2P 120€e ) T€us il 9y yo P3¢
25  Enter 1% Of N8 23. . .o evveernnnnaaaaaees 2283y 2/553 EXITE: /v 5/
26 Organizations described In lines 10 or 11:  a Enter 2% of amountin column (e}, line 24.......... o smmss wanncs
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
(other than a government unit or publicly supported organization) whose total gifts for 1992 through 1995 exceeded
the amount shown in line 26a. Enter the sum of all these excess amounts here
¢ Total support for section 509(a)(1) test: Enter line 24, column ()
d Add: Amounts from column (e) for lines: 18 $ 2 FPEP
22§ 26b § 2 (PSP e
e Public support (line 26¢ minus fine 26d 101al) . .. ... ... .ttt >26eis TeTY ?\P Y
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). .. . ...............cc..--- » | 26f ? PIY %
27  Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received fram a "disqualified person,” attach a
list to show the name of, and total amounts received in each year from each "disqualified person.” Enter the sum of such amounts for each year:
(1995) (1994) (1993) {1892)
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received for
each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. {Include in the list organizations described in lines
5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in (1) or (2),
enter the sum of all these differences (the excess amounts) for each year:
(1995) (1994) (1993) (1892)
¢ Add: Amounts from column (e) for lines: 15 § 16 $
17 §$ 20 § 21 § | e Baouam i > | 27c |$
d Add: Line 27atotal .. § andline 27btotal . . ....... £ LA vaRea P | 27d |5
e Public support (line 27c total minus line 27d total)
f Total support for section 509(a)(2) test: Enter amount on line 23, column (€) ............. 4 ‘ 27t |$
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)y .. ......... ... ... i » | 279 %o
h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) ........... ~ P | 27h %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1932 through 1995, aftach a list (which

is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not include these grants in fine 15. (See instructions on page 4.)




Schedule A (Form 390) 1936

Page 4

Private School Questionnaire (See instructions on page 4.) 7y,

29

AN

-

35

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its gOverning body? .. ... oveiii i

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ... . ... cvveeennnn

Has the organization publicized its rac{aliy nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves?

If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following: :
Records indicating the racial composition of the student body, faculty, and administrative L7 1 R e T
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . .........

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ Fights Or PrivIIEEES? . . .« vttt et e i it et
JVulyy CoTalg i o 1x 1. S —— et S O R E R R R
Employmant of faculty or administrative Staff? . ... ... et e
Scholarships or other financial @sSiSENCET . ... ..ot iai it s
Educational Policies? . . . e v ittt it ia s e e e R R CEEEEEREE

T L e R e T N e

Other EXATaCUMICUIAr BOHVIIES 2. + .+ o v v ot et ettt ot e e e e s eaas e s aa s s aaasa s nanesasaassansosssraonancessssns

If you answered "Yes™ to any of the above, please explain. (If you need more space, attach a separate statement.)

Yes

No

32b

32¢

32d

33f

33g

Does the organization receive any financial aid or assistance from a governmental agency?. ...t

Has the organization's right to such aid ever been revoked or SUSPENABAT. .\« oottt e
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with applicable requirements of sections 4.01 through 4.05 of Rev. Proct 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? i "No," attach an ERDIATANGN . v swmmimsoain s s sione s somsiens o smie we pwsnes

35




Schedule A (Form 990) 1996 Page 5
Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

(To be completed ONLY by an eligible organization that filed Form 5768) N/ A

Check here » a [J if the organization belongs to an affiliated group.

Check here ®» b [ if you checked "a" above and "imited control® provisions apply.

- . . (@) (b)
Limits on Lobbying Expenditures Affiliated group | To be completed
(The term "expenditures” means amounts paid or incurred.) otz for ALL electing

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influencs a legislative body (directiobbying) . ... ... ..o ..
38 Total lobbying expenditures (add lines 36 and 37). .. ..o o i it e e
39 Other exempt pUrPOSe EXPENAIUNES . . .. oottt i ittt ettt
40 Total exempt purpose expenditures (add lines 38 and 39). . ... ..ottt ittt i e
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not-aver $500,000 .. c o o svmas od v 5o o5 6 20% of the amountonline40................

Over $500,000 but not over $1,000,000...... $100,000 plus 15% of the excess over $500,000. .

Over $1,000,000 but not over $1,500,000 .... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 .

Over $17,000,000. . ... ..ot viennnnnn. Lo $1,000,000 ..
42 Grassroots nontaxable amount (enter 25% of IN@ 41) .. .. ittt i ie i
43 Subfract line 42 from fine 36. Enter Q- ifline 42ismorethanline36 ............ccivtiiiinninnn.
44 Subfract line 41 from line 38. Enter -0-ifline 41 ismorethanline38 .. ... ... ... .. ... i,

Caution: If there is an amount on either fine 43 or line 44, file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 8.)

Lobbying Expenditures During 4-Year Averaging Period

a b c d
Calendar year (or fiscal year beginning in) » 1(9‘.;6 1(99)5 1(9534 1(99)3 '1‘(:&1!

45 Lobbying nontaxableamount. . ..............

46 Lobbying ceiling amount (150% of line 45(g)).. ..

47 Total lobbying expenditures ............. ...,

48 Grassroots-#ontaxableamount. . .............

49 Grassroots ceiling amount (150% of line 48(e)). . .

50 Grassroots lobbying expenditures ............
Lobbying Activity by Nonelecting Public Charities )
(For reporting only by organizations that did not complets Part VI-A) (See instructions on page 8.)

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to V. N
influence public opinion on a legislative matter or referendum, through the use of: ) N Amount

8  VOlIOREEIE cun v momminm wwiimes s s b e CRowE A WIWAT T 6T WS EET B SRR R S B SIEIVRE SR at &
Paid staff or management (include compensation in expenses reported on linescthrough h). ... ... net,
MEHAAHGEHEAHBALE = s cposs o veoss srarswyn orwon of SaOrEE o vREE SUAE U5 USewEE 4 Towr wuuwnin e
Mailings to members, legislators, orthe public. . . ... . e e e
Publications, or published or broadcast statements. . ... .. i e
Grants to other organizations for lobbying purposes . . ... ... i e
Direct contact with legislators, their staffs, government officials, or a legislative body. . . . ... ... ... i ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

O - ® Q0 o

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.




Schedule A (Form 990) 1996 Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations’

51 Did the reporting organization directly or indirectly engage in any of the following with any other organi;ation described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
@ CEEN cooamsins wnoen ommcsss s mee RS G360 simmnins vivswomann somnsn 4 8 HOAT gorommnss o suna o s e SEwemEmer comm 51a(i)
(i) OMNEN BSSBIS . ..t eeeene e aeassas s e ne e s e se s s e T T L oe. | atil)
b Other transactions: .
(i) Sales ofassetstoa noncharitable exempt OrgaNIZAION. .. . ... cveer e e nreanereiann e TEn b(i)
(ii} Purchases of assets from a noncharitable exempt Organization. .. . ... .vereerenma s e b(il)
(liiy Rental of facilities or BQUIDIMEN. « « « v v eeen e e emess s e e s sa s st hyiil)
(V) REiMDUCSEMENt ITANGEMENLS. . .+« .+ s v wscsasrss s s s s snsns s ssse s snss s Te s se s r T P byiv)
(V) LOBNS OF 08N GUATANEBES . « « « .+« +esos s s o s e e smas mas s s se s s s s s s s s s s s i b(v)
(vi) Performance of services or membership or fundraising SONCHAHONS « o v v vreemeranssanrsessnsssnmssaassnnransssrs b{vi)
¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid EMPIOYEBS . . o v vevrsenrasnrnaresr et c

d If the answer to any of the above is "Yes," compiete the following schedule. Column {b) should always show the ta.ir market value
of the goods, other assets, or services given by the reporting organization. If the organization received less ;han fair rnarke.l value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

@ (b} (©) (d)

Line no.| Amount invoived Name of noncharitable exempt organization Description of transfers, fransactions, and sharing arrangements

52a Is the org:r?'\ization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c)

of the Code (other than section 501(C)(3)) Of in SBGHON 5277 . .o vvusvrannsrsnrnsr s s s st sr s st s Oves [ONo
b If "Yes,” complete the following schedule.
(a) (b) oy 4
Name of organization Type of organization Description of relationship




THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOPMENT

T.Y.E. 12/31/96

FORM 990

PART ITI, LINE 43,

T.I.N. 95-4227517

STATEMENT OF FUNCTIONAL EXPENSES

TOTAL PROGRAM MANAGEMENT FUND-
SERVICES & GENERAL RAISING

ADVERTISING _81,166 68,991 12,175
BANK CHARGES 1,975 1,580 79 316
CONTRACT LABOR 99,867 73,902 9,987 15,878
DUES & SUBS. 5,618 3033 562 1; 123
OUTSIDE SERVICES 33,014 24,761 B; 253
PER PROP TAXES 250 188 25 37
UTILITIES 5,805 4,354 581 870
TOTALS 227,695 177,709 11,234 38,752
PART III, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM GRANTS ARE APPROPIATED TO VARIOUS PROJECTS, INCLUDING

ASSISTANCE TO NON—-PROFIT MEDICAL/DENTAL CLINICS, ORPHANGES,

EDUCATIONAL FACILITIES,

REFUGEE CAMPS,

SOCIAL WELFARE CENTERS

AND RELIGIOUS FACILITIES IN THE UNITED STATES AND OVERSEAS.

PART IV, LINE 54: INVESTMENTS

INV IN MSI
HOUSING

INV IN
ICCF FUND

INV IN
SATURNA CAP

TOTALS

BEGINNING CONTRIB.

BALANCE 1996
92; 371
228,976
60,000
92,377 288,976

EARNINGS DRAWS

(3,531) (6,224)

5,883

1,224

-

3,546 (6,224)

ENDING
BALANCE

82,622

234,829

61,224

378,675



THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOPMENT

T.Y.E. 12/31/96 T.I.N. 95-4227517

FORM 990

PART IV, LINE 56: INVESTMENTS—OTHER —

INVESTMENT IN A—-1JEWELERS

BEGINNING . 70,000
ADD: EARNINGS 2,124
LESS: DISTRIBUTIONS (2,124)
BALANCE AS OF 12/31/96 70, 000

PART IV, LINE 58: OTHER ASSETS

BEGINNING ENDING
GOLD 9,219 9,219
LICENCE DEPOSIT 3,600 3,600
CREDIT CARD DEPOSIT 3,000 3,000
RENT DEPOSIT 4,358 4,658
TELEPHONE DEPOSIT 1,680 1,680
PREPAID RENT 3,291

UTILITY DEPOSIT 125
TOTALS 25,148 22,282

SCHEDULE A, PART III, LINE 4: STATEMENT ABOUT ACTIVITIES

SCHOLARSHIPS OR EDUCATIONAL ASSISTANCE DISBURSEMENTS ARE
MADE TO THE NEEDY STUDENTS AT VARIOUS LEVELS OF THE
EDUCATIONAL SYSTEM IN THE HOLY LANDS BASED UPON THE
RECOMMENDATIONS FROM COMMUNITY LEADERS AND CHARITABLE
ORGANIZATIONS IN THE AREAS. THE CRITERIA USED FOR SELECTION
INCLUDES NEEDS, AREA OF STUDY, PAST PERFORMANCE AND DESIRE.

PART IV-A, LINE 26b: -

NAME TOTAL GIFTS EXCESS AMOUNT
1292 - 1995

MOUSA A MARZOOK 210,000 26,983 ™~



THE HOLY LAND FOUNDATION FOR
RELIEF AND DEVELOPMENT

T.Y.E. 12/31/96 T.I.N. 95-4227517

PART 1V-A, LINE 28:

NAME AMOUNT NATURE OF GRANT

1892 MOUSA A MARZOOK 210,000 ONE TIME CASH
ALEXANDEDRIA CARPET 100,000 ONE TIME CASH
FAYEZ SHUKAIRY 58,400 ONE TIME CASH
NASSER ALKHATIB 22,450 ONE TIME CASH
AHMED A BAZARA 20,000 ONE TIME CASH

ALAA SAMAN 15,500 ONE TIME CASH



cm 2758 Application for Extension of Time To File

(Rev. August 1992) Certain Excise, Income, Information, and Other Returns | owms no. 15450148
Department of the Treasury Expires 5-31-95
Internal Revenue Service . P> File a separate application for each retum.

Nam - = Empioyer Identification number
Piease type or Eﬁ%b—)’rLAN!) ﬁUh'Dﬁf:eu F—.& ’ 9)’. 'Y
print. File the Ceeg A D ENVE G-‘/’M\E"h‘f Y27 ")
original and one | Number and street, {or P.O. box no. if mail is not delivered to streat address.) Apt. or suite na.

copy by the due
date for filing
your retum. (See /9 c, 8 agx< ‘,BJ 21 ? o

instructions on City, town or post office, state, and ZIP code. (For a foreign address, see instructions.)

. wamwm T Ny o3

Note: Taxpayers who file a corporation income tax rerum, including Forms 990-C, 990-T, and 11208, must use Form 7004 to request
an extension of time to file.

Partnerships, REMICs, and trusts (except those filing Form 990-T) must use Form 8736 to request an extension of time to file.

1 An extension of time until A"'f““ﬂ"/’ ...... , 18 3_)__, _______ , is requested to file (check only one): —
(J Form 706GS(D) O Form 990-PF— L] Form 1041-A O Form 3520-A  [J Form 8612
(] Form 706GS(T) {J Form 990-T (401(a) or 408(a) trust) [ Form 1042 0 Form 4720 0] Form 8613
g Form 990 or 990EZ [_J Form 990-T (trust other than above)  [] Form 1042S [0 Form 5227 O Form 8725
Form 990-BL [ Form 1041 (estate) (see instructions) ] Form 1120-ND (4951 taxes) L[] Form 6069 O rForm 8804
If the organization does not have an office or place of business in the United States, check thisbox. . . . . . P O
2a For calendar year 19 % & . or other tax year BegiNiNG .........ccveneeseensmneaesennss and ending --e-ceeceiocomiineiieaanns
b If this tax year is for less than 12 months, check reason: [ Initia! return [ Final return O Change in accounting period
3 Has an extension of time to file been previously granted for this tax year’? . ... [yes pdNo
4 Statei :n detail why you need the extension. Ais/.A =77 "Tf(@ oM Trietad izt R— T

o SASLCINS ﬁmu PP PETY AN,

Bl RCL T 7 O b
-PF, 990-T, 1041 (estate}, EWE,;'WO,

less any nonrefundﬁm credlts (See ins

5a If this form is for Form
6069, 8612, 8613, ams,g $
b If this form is for Form 998.BE. 990-T, 1 1042, or 8804, entdfAny #Snga g&?tsﬁ
estimated tax payments e r overpayment ailoweciras a credlt
¢ Balance due (subtract our payment with t?x r depos1t wit
coupon if required. (See instructions.)-. . . ] l q, i E%An $

Slgnature and Venficatlon _

Under penalties of perjury, | decldre that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beiief,
it is true, correct, and complete; and that | am authorized to prepare this form.

Signature > / \WA\}N/’ Tte» & )N Date > f) YN
FIiLE ORIGINAL AND ONE CQP;} The iRS will show below whether or not your application is approved and will return the copy.
Notice to Applicant—To Be Compieted by the IRS
We HAVYE approved your application. Please attach this form to your rz
[J we HAVE NOT approved your application. However, we have granted a 10-day grace period from the later of the date
shown below or the due date of your return (including any prior extensions). This grace period is considered to be a valid
extension of time for elections otherwise required to be made on a timely return. Please attach this form to your return.

1 we HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for

an extension of time to file. We are not granting the 10-day grace period. AT
] we cannot consider your application because it was filed after the due date of the return for wﬁlch an extensuon was
requested.
R 0 11 V- 2O O e
EUCIN s by
By:

Director - Date

Puamees G S

If you want a copy of this form to be returned to an address other than that shown above, please enter the address to which the E:opy'should be sent.

Name
b L M AN ED H AT D e A
Type Number\aad street, (or P.O. box no. if mail is not delivered to street address.) ~ Apt. or suite no.

or 7808 REEwT RAMNTY LN

Print City, town or post office, state, and ZIP ccd\]For a foreign address see instructions.)
DACLES T4 NS2v R

For Paperwork Reduction Act Notice, see back of form. Cat. No. 119768 Form 2758 (Rev. 8-92)







